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PATENT APPLICATION FEE DETERMINATION RECORD 

Subsfflirte (Of Form PTO-675 


Api^ic^on Of Docket Number 


LOO 


CLAIMS AS FILED -PART I 


1 FOR . 

NUMBER FILED 

NUMBER EXTRA 


RATE 

-1^ 1 1 1 1 
FEE 

I BASIC F6E 
1 (37 CFR 1.16(a)) 





1 TOTAL CLAIMS 
1 (37CFRt.t6(c)) 

minus 20 = 



X 1 = 


1 tNOEPENOENT CLAIMS 
(37 CFR 1.16(b|) 

fnlnus 3 s • 



X i = 


MULTIPLE DEPENDENT CLAIM PRESGhfT (37 CFR 1.16(d)) 


+ 1 


j • If Ihe difference In column 1 is less than zero, enter '0' in column 2. 


TOTAL 



OR 


• OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 



OR 

X j = 


OR 

X 1 = 


OR 

+ $ 


OR 

TOTAL 



ll 


:2 

UJ 
Q 

:z 

UJ 

< 


CUIMS As AMENDED ~ PART II 


fOS* (Column 1) 


. (Column 2) (Column 3) 


Total 

■ IndepentJeni 
01 cfH l.U(bjj 


CLAIMS 
REMAINING 

AFrtR 
AMENDMEhfT 


33 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


32 


-2. 


SMALL ENTITY 


OR 


OTHER THAN 


PRESENT 
\XTRA 


FIRST PWESENTATtOK OP MULTIPLE O^PeNOENT ClAIM (37 CFR 1 16(dS 




(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


ClAiri4S 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 



IDM 

Tola! 

0? Cf fl I.U(ci) 


Minus 



AMEN 

Independent 

P7 CFR 1.1«(bM 


Minus 



FIRST PRCSCNTATIOH OF MULTIPLE OEPENOENT CLAIM (37 CF 

R l.tG(d)] 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
P.EMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

fDM 

Total 
P7 Cf R ^^^c^) 


Minus 



UJ 

Independent 

P7 CFR 1.1e(blf 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE 

O6PEN06NT CLAIM (37 CFR 

1.<6(d|) 


RATE 

AODI 
TIONAL 
FEE 


l^RATE 

ADDI- 
TIONAL 
FEE 

X 5_ = 


OR 

K i \ = 


X J 


OR 

X J \ = 


+ J 


OR 

+ $ \ 


TOTAL 
AOO L FEE 


OR . 

TOTAL \ 
AOO L FEE 







1 RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

XI = 


OR 

X \ = 


X J = 


OR 

X $ s 


+ J • = 


OR 



TOTAL 
AOO L FEE 


OR 

TpTAL 
ADD'L FEE 



RATE 

AODI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X J = 


OR 

X J 


X J = 


OR y 

^ ^ _ = 


+ V 


OR- 

+ 4 


TOTAL 
AOO'L FEE 


OR 

TOTAL 
AOO L FEE 



* If Ihe entry in column 1 Is less than Ihe enlry in column 2, write 'O" in column 3 
-V.'/.l!'^ 'Highest Number Previously Paid For IN THIS SPACE is less than 20 enter •20" 
,11 the "Highest Number Previously Paid For IN THIS SPACE is less than 3 enter -3' 
Th L Previously P aid For (Total or Ind e p endent) Is the highest number found in the appropnale box in ..u.^ o , 

AUUKLbb. SEND TO: Commissronor for Patenis, P.O. Box 1450. Alexandria. VA 22313-1450 \ "-uc i cu r-ur^Mb iu i Hlb 

/O'0trneeryassi5far»ce«ico(up/e/«Vt9l/ie/'o/v)>. call 1-800 P 10-9 199 iind seteci OfsUon 7 ^ 


